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TRANSMITTAL LETTER

. -

TO:  Amendment Section
Division of Corporations

METROPOLITAN FIRE & SAFETY. INC
SUBJECT:

{Nauw of Corporation)
DOCUMENT NUMBER: " 2000076864

The enclosed Officer/Director Resignation for a Corporation and tee are submitted for filing.
Please retumn all correspondence concerning this matier to the following:

ALFREDO GARCIA-MENOCAL, ESQ

(Name of Person)

ALFREDO GARCIA-MENOQCAL, P.A,

{Name of Firm/Company)

4937 SW T4 CT

{Address)

MIAMI FL 33133

(Cauv/State and Zip Codce)
For further information concerning this matter, please call:
MELISSA ARRUFAT 305
al }

(Name of Person) {Arca Code & Daytuime Telephune Number)

553-3464

Enclased 1s a check for §35.00 made payable o the Florida Departinent of Statce.

Mailing Address:
Amendment Section

Street Address:

Amendment Scetion

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Maonroe Street. Suite 810
Tallahassce. FL 32303
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Q—& u L "C( ’/m &ﬂ ﬁC? hereby resign as p(aﬁa AR ﬂ{' (. I/“C’hftt/(_1
T et g Dile (e
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(Name of Corporation)

p \ LOL/L.,\/] Lp g/(.(\ , a corporation organized under the laws of the State of

{ Document Number. 1t known)
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{Signature of resigning ofhcer/director)

FILING FEE IS $35.00
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Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314



